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APPLICATION NO. J FILING DATE 

FIRST NAMED INVENTOR 

ATTORNEY DOCKET NO. | 

CONFIRMATION NO. ] 

10/006,041 12/06/2001 Napoleone Ferrara GNE.2830P1C8 
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Address form PTO/SB/ 1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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ELIZABETH M. BARNES 

' MARK T. KKLSNAK 

2 GINGER R. DREGEB 

HELLER EHRMAN WHITE 
& McAUL I FFE LL P 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

•South f^a^cisco, cali po«.kj i a us>r 


(A) NAME OF ASSIGNEE 

Co 6N£MTecH k IMC. 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Corporation or other private group entity Q Government 
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jSlssue Fee 

0$ Publication Fee (No small entity discount permitted) 
^Advance Order - # of Copies _1 
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Deposit Account Number < 


charge the required fee(s), or credit any overpayment, to 
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5. Change in Entity Status (from status indicated above) 
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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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